
Application for Approval to Conduct Audit or Directors’ Examination 
Nebraska Department of Banking and Finance Commerce Court 
http://www.ndbf.org/ 1230 “O” Street, Suite 400 
 PO Box 95006 
 Lincoln, NE 68509-5006 
 402-471-2171 
 
The undersigned hereby makes application to conduct an audit or Directors’ Examination.  Applicant certifies the test of 
independence is met as set forth in 45 NAC 24 or 46 NAC 11 and said audit or Directors’ Examination of the financial 
institution(s) will be conducted in conformance with 45 NAC 25 or 46 NAC 11. 
 
Applicant:   
   
Address of Applicant:   
   

 
 
 
Financial Institution(s):  Address(es) 
   
1.   
   
   
2.   
   
   
3.   
   
   
4.   
   
   
5.   
   
   
6.   
   
   
 
 
Signed this ______ day of_________________ , _____. 
 
 
_____________________________________________ 

Signature of Applicant or Applicant’s Representative 
 
 
_____________________________________________ 

Print or type name 
 
 
_____________________________________________ 

Title (if applicable) 
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